Although carcinoma in situ has been accepted as a well-established concept and diagnostic category, for reasons unknown sebaceous carcinoma in situ has not been recognized yet in general pathology or dermatopathology. Such lesions have always been misinterpreted as either benign neoplasm or sebaceous carcinoma. In the present essay, we provide a convincing account supporting sebaceous carcinoma in situ as a valid concept and diagnostic entity via critical literature review and histopathological assessment and illustration. Recognizing sebaceous carcinoma in situ as a valid concept and diagnostic entity will certainly help to avoid misinterpretation and subsequently under or over treatment of such lesions.
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Commentary | Dermatol Pract Concept 2017;7(3):5 tiva) with no evidence of underlying sebaceous carcinoma or nodular/cystic SCIS ( Figure 2 ). Flat SCIS can only be diagnosed after excluding pagetoid involvement of surface epithelium by either underlying sebaceous carcinoma or nodular/ cystic SCIS. Flat SCIS is a rare lesion and often reported in the literature under the term of intraepithelial or epidermotropic sebaceous carcinoma [25] [26] [27] . Some authors call this variant as superficial type of sebaceous carcinoma [15] . Thus, the histopathologic diagnosis of carcinoma in situ can still be made even the original epithelial structure is distorted or unrecognizable.
Regarding the origin of sebaceous neoplasm, Kazakov et al. stated that "whereas in periorbital sebaceous lesions, it is accepted that sebaceous lesions arise from Meibomian glands and glands of Zeis, sebaceous glands elsewhere in the skin practically never appear to give rise to a sebaceous carcinoma" [25] . It is true no one knows for sure the exact origin of sebaceous neoplasm. But one can be certain that it must originate from epithelium, namely, epidermis, follicular epithelium or sebaceous gland. Among these elements, it is reasonable to believe sebaceous neoplasm originates On the other hand, poorly differentiated or high nuclear grade nodular/cystic SCIS is often misinterpreted as sebaceous carcinoma or so-called unclassifiable sebaceous neoplasm.
Well-and moderately-differentiated nodular/cystic SCIS was called sebaceous adenoma initially by early authors [3, 28] and subsequently has been called this way by many up to this day. However, in an article published in 1998, Nussen and Ackerman revised this concept and stated that the so-called sebaceous adenoma is not a benign neoplasm but sebaceous carcinoma [29] . This notion was upheld by them in another article published in 1999 [30] and subsequently in the second edition of a book devoted to neoplasms with 
